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Introduction
The French physician Augustine Marie Morvan described a syndrome consisting of muscle twitching, dysautonomia, insomnia and fluctuating delirium by the name of 'la chorée fibrillare' in the late 19 th century.
[1]
The clinical presentation is now better known as Morvan's syndrome. Over the last more than 100 years, various French and English authors have reported the condition. There are no published descriptions of the clinical entity from the Indian subcontinent. We report the first such case from the region. He was continued on prednisolone, propanolol, carbamazepine and amitriptylin for another month with significant improvement. When the patient presented about six weeks later, he was almost free of discomfort, palpitations, insomnia, urinary symptoms, burning sensation and swelling of hands with absence of the "FM radio" behavior. However, spontaneous activity still continued albeit to a markedly reduced degree [ Figure 3 ].
Discussion
There are about 14 reported cases of Morvan's syndrome (about 12 cases estimated by Joseph et al [1] additional cases) [2, 3] in the English literature. Our patient presented with widespread neurological involvement affecting the peripheral nervous system (muscle twitching, neuromyotonia), autonomic nervous system (resting tachycardia, borderline postural hypotension, hyperhydrosis, urinary symptoms) and central nervous system (insomnia, abnormal sleep behavior, diffuse hyper-reflexia, extensor/equivocal plantar response). Besides Morvan's syndrome, peripheral nerve hyperexcitability is a feature of other conditions like Isaacs' syndrome which presents as continuous muscle fiber activity with myokymia, muscle stiffness at rest, cramps and absent deep tendon reflexes.
[4] The association of spontaneous muscle fiber activity with additional features mentioned above sets Morvan's syndrome apart from three weeks after the use of the combination of prednisolone, amitriptyline and carbamazepine. Possibly, it was the steroid which resulted in the improvement of the patient's sleep. Loscher et al [3] reported improvement with carbamazepine when immunomodulatory therapy with intravenous immunoglobulin therapy failed. Interestingly, spontaneous improvement can occur in some patients. The apparently vague sensory complains with strange fluctuating behavioral abnormality may lead to first visit to a psychiatrist. Careful history covering other Issac's syndrome. The differential diagnosis of Morvan's aspects like presence of dysautonomia, sleep disturbance syndrome includes limbic encephalitis and fatal familial and EMG studies can help reach the correct diagnosis. insomnia. Amnesia, seizures and mesial temporal lobe Intensive and sometimes repeated evaluations for structural abnormalities are features of limbic encephalitis underlying tumor are warranted in these patients in view while myokymia, hyperhydrosis and insomnia favor of reported paraneoplastic associations. Newer modalities Morvan's syndrome. [1] Our patient had classical EMG like PET, SPECT and functional magnetic resonance and normal routine awake EEG. imaging along with evaluation of antibody levels in the Polysomnography could not be undertaken due to lack of blood are likely to lead to better understanding of the facility at our center. Polysomnographic observations in syndrome and its relation with other disorders with Morvan's syndrome include completely disrupted sleep continuous muscle fiber activity. structure with absent sleep cycles.
[5] Studies have shown subtly decreased metabolism on positron emission
